No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI .

25482

STANDARD CERTIFICATE OF DEATH Shate File Nt il
BIRTH NO. ___ .".Ei DIST. mﬁz PRIMARY REG. DIST. m.&ﬂ Re}t_man Na._(.ZQ...Z_.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decoased lived. If inttotion: residence before
8. COUNTY ot TLouls = STATE Misgouri b. COUNTY  of,, Loui®™™"
b. CITY (I outelde corpurate limits, write RURAL and give ¢c. LENGTH OF || c. CITY j ¢ 1s Resitencs withis st
TR Um.vers:.ty City towmnin| STAY grn i i'-"s"‘ SRy Universi thCl ty(f % g
d. FH(')'SLP#H_EO%F (If 2ot i hoapita) or Instituticn, sive strest address or locstlon} . A%Tgﬂ% (Ef rursl, give location}
instirutioN. . 6817 Rgy mond Avenue. 6817 Raymond Avenue.
3. NAME OF o (First) b. (Middie) €. (Last) 4 DATE  (Month) (Dsy) (Year)
ECEASE
 Type or Prind) VITA BRANN e July 1h, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED. EIEVEFR:&%RRED,( 8. DATE OF BIRTH 3T AGE o el v viocn 1 o | 7 moen w
Female / White Harried Nov 12, 1895 | B oo | e

10a, USUAL OCCUPATION (Glve kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs. sven if retired) DUSTRY

11. BIRTHPLACE (City aad State or Forsiga C-nry)—/ 12, CLI;I;:%I‘WHOFWHAT

Housewife At Home Hillerman Illinois +SL.A.
i3a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Mack He. May . ) Emma Ragsd, l Urah L, Brann .
E{ WAS DECEL’SE:J E\(IER IN-’I.‘.I'S ARMED l:?RCB')! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
's8. no, or gnkoown) war or dates of servios;
no | “~"none 1492-07-3385" | Urah L. Brann, 681? Raymond Avenue,

18. CAUSE OF DEATH
. Enter only onecaussper
line for (s), (b}, end (c}

1. DISEASE OR CDNDIT[ON
DIRECTLY LEADING TO DEATH?® (a)

“Thir does nol mean ANTECEDENT CAUSES

DICAL CERTIFICATI

INTERVAL BETWEEN

g:ﬂmbﬂg
s "

the mode of dying, such
o heart feflure, asthenia,
ete. Jt means the dis-

Morbid conditions, if any,
rise to the above cause (a) stating
the underlping couse Last. -

DUE TO (e}

gy 2050 o Lty %4:«/ M

ease, injury, or complica- _
tion which cawsed death, | 1), OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih bud not

related o the di or condilion couring deaid.

St i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF TION 2. AUTOPSY?
TION %2 ik
ol ves (] wo [
2'a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY {e.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE e ——— o, farm, fastory, stress, offics bldg., eve.) .
HOMICIDE : g ~— . )
21d. TIME (Moath} (Duy} (Year) (How? | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
F - B . WHILE AT[—] NOT WHILE|
INJURY ) ™. | " WORK AT WORK
22, T hereby cerufyt I ?d&d deceazed from 9?1_2, F 7= e_ 1959’ that I last saiv the deceased
alive on I , and that death 0 the causes and on the dale stated above.

N er YOl W B )

ﬁb ADDR&

Zic DATESIGNED
730 - §-v#4,

24n. BURIAL, CREMA- | 24b. DATE
"mﬁ%’ﬁw’ July {? 195)4 /}/m

Mt. Lebanon

'NAME OF CEMETERY OR CREMATORY

2Ad. I.DCATIQH l(Olty, town,nteounty) (Sm)
Cemetery St..Louis County, Missouri.

e

FUNERAL DlﬂECTOI'S_SlG.A?UII AbDRESS
Shepard Funeral Home ,1167 Hamilton Ave.

on Reverse Side)




V STATEMENT BY LICENSED EMBALMER -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

byme, OF DY c.evri i ieriirer et e e cncnaa e sereseasserecraaaeveaen feneneae ,

working under my personal supervision..

Student ...ooviurreserrreerr e eieiiii et eaaaaaaas Signed...jg'z%..w..w
Signeture of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation ‘of ltcense)

If embalmed by a STUDENT, he also shall sign in his OWN hpndwntmg.
. 7€ this body is not embalmed, fact should be so atated above.




